A routine chest radiograph in a 20 year old man revealed a giant air filled cavity of the left hemithorax under tension. At thoracotomy a large left lower lobe intraparenchymal cyst required lobectomy and the pathological findings were consistent with a bronchogenic cyst. Although tension bronchogenic cysts are common in infants, this case demonstrates their unusual presentation in an adult. (Thorax 1993;48:951-952) Large air filled cysts displacing the mediastinum and causing respiratory distress have been reported frequently in infants.1-3 In contrast, giant bronchogenic cysts containing air under pressure have rarely been described in older children and adults.3 6We present an adult with this unusual complication who underwent successful surgical resection.
Large air filled cysts displacing the mediastinum and causing respiratory distress have been reported frequently in infants.1-3 In contrast, giant bronchogenic cysts containing air under pressure have rarely been described in older children and adults.3 6We present an adult with this unusual complication who underwent successful surgical resection.
Case report A 20 year old Haitian man who had been living in the USA for one year came to -the tuberculosis clinic for evaluation of a positive tuberculin test. A chest radiograph showed a large cystic lesion occupying most of the left hemithorax, displacing the trachea and the mediastinum to the right (fig 1) . He (fig 2) . There was no communication between the cyst and the bronchial tree. No cartilage or smooth muscle was found in the cyst wall. The patient made an uneventful recovery and was discharged home after nine days. 
Discussion
Pulmonary bronchogenic cysts present radiographically in three different patterns depending on the extent of bronchial or parenchyrnal communication and the secretory capacity of the lining epithelium.7 If no communication is present the cyst will appear as a homogeneous mass with a density of water or a nodule, while communicating cysts will be air filled or contain an air-fluid level. Lesions do not generally communicate with the tracheobronchial tree until they become infected.7
The development of a large air filled cyst may be due to a one way ball valve which allows air to enter but not to leave the cyst.24 The present case is unusual since most reports of giant air filled cysts compressing adjacent lung parenchyma and the mediastinum occur in infants.l2 To 
